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Postal Service Customer QuestionairéAccepted 8/12/2011

Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services

a. Buying Stamps

b. Mailing Letters

¢c. Mailing Parcels

d. Pick up Post Office box mail

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining speéial services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings

a. Resefting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizes, persons with disabilities. ect.

4./!// & l-Z%F:’ Y ¢

If yes, please e;plain:

e d w/,f/j’ﬁ’;.f -{:-a-t.fb/f

L4

Daily Weekly Monthly Never
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] [ 0 [
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[Jyes [Jno

[Jvyes []no

[]Yes [JnNO

[Tyes |[Jno

MS ] no

Using public bulletin board

Other

If yes, please explain:

ST #mli/ { —gpl 2l
[Jyes []no

[Jyes []no

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] YES w
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D FL_-I-—’ D D
b. Mailing Letters ] a— O O
¢ Mailing Parcels D E/ |___[ D
d.  Pick up Post Office box mail K3 [ i1 [
e. Pick up general delivery mail D I__.J @,,_ D
f.  Buying money orders ] ] a—1
g. Obtaining speéial services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation [:l D rg"'—D
h.  Sending Express Mail ] D MJ
i.  Buying stamp-collecting material ] ] ] G
Other Postal Services
a. Entering permit mailings D YES [E-NO
a. Resetting/using postage meter. ] ves [0
Nonpostal Services

Picking up government forms
R (such as tax forms) _ MS D NO
b.  Using for school bus stop ] YES MO
c.  Assisting senior citizes, persons with disabilities. ect. D YES rg»ﬁ'o

If yes, please explain:
d.  Using public bulletin board [1yes [ONo
e. Other []yes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] ves [O40

If yes, please explain:




Docket: 1367966-70747
Item Nbr. 22

Postal Service Customer Questionaire
Page Nbr. 67

1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily; Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
¢. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

CEECEETL

S8 ooooooooo
OOoOoooOooo

L__!EI\DDDDDEIEI

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings r:l YES o]
a. Resetting/using postage meter ] YES 0
Nonpostal Services

g Em— v
b.  Using for school bus stop [] ves 0
c. Assisting senior citizes, persons with disabilities. ect. D YES JO

If yes, please explain:

/
d.  Using public bulletin board E/YES D NO

e. Other []yes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shOppingor personal needs?
' N

[_] YES o}

If yes, please explain:
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps S | [ [ [
b. Mailing Letters E D I:l D
¢. Mailing Parcels D D |___I D
d. Pick up Post Office box mail D D m D
e. Pick up general delivery mail D L—_] D D
. Buying money orders =T T ] ]
g. Obtaining special services, including Certified Mail, Registered Mail, Insured - -

Mail, Delivery Confirmation, or Signature Confirmation I:I EI D D
h. Sending Express Mail D G D D
i, Buying stamp-collecting material [ [ ] 1
Other Postal Services
a.  Entering permit mailings [1yes []no
a. Resetting/using postage meter []ves [_]nNoO
Nonpostal Services

Picking up government forms 7-
a (such as tax forms) E YES D NO
b. Using for school bus stop D YES D NO
c. Assisting senior citizes, persons with disabilities. ect. D YES D NO

If yes, please explain:
d.  Using public bulletin board [Fxes []no
e. Other [Jyes []no

If yes, please explain:
e

2 1/,'.« Fd a3

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] yes [Ao

If yes, please explain:
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1f you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4, !f you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service compares to your previous service?

|:| Better D Just as Good D No Opinion Ei—Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
B— Shopping
[[]  Personal needs
[ (4 Banking
] Employement
[[]  Social needs
5. Do you currently use local businesses in the community?

F ves[] No

If yes, would you continue to use them if the Post Office is discontinued?

[ Yes[_1 No

Name: /fx/f— Xﬁ - A SS /%f Lo ngicl Seorices

Address: /5 75 Awy 5o 5

Telephone: 778 __‘5’72/ - FTFS2

Date: J!/%//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1, Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D ]g\ D
b. Mailing Letters ] & O
¢. Mailing Parcels D I___] [___] m
d.  Pick up Post Office box mail I ] ] m
e. Pick up general delivery mail ] [ ] ™~
. Buying money orders . ] ] E\ ]
- izedaoyEm e g O ®
h. Sending Express Mail ] - ] ﬁ
i,  Buying stamp-collecting material [ ] ] E
Other Postal Services

a. Entering permit mailings Ij ves [A. no

a. Resefting/using postage meter D YES m NO

Nonpostal Services

Picking up government forms
8 (such as tax forms) [:] YES m NO

b.  Using for school bus stop [Jyes [ wno

c.  Assisting senior citizes, persons with disabilities. ect. D YES ]E NO

If yes, please explain:

d.  Using public bulletin board ] yes JX] no

e. Other []ves [1]no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shoppling, or for personal needs?

[1ves [AnNo

If yes, please explain;
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If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. if you
previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[} setter [ Justas Good [Z1 No Opinion [C] worse

If yes, please explain:

w

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services? -

Kj Shopping

E | Persanal needs

E@' Banking

[ Employement

@/ Social needs

5 Do you currently use local businesses in the community?

/Fg: Yes[_] No

If yes, would you continue to use them if the Post Office is discontinued?

,Ej Yes [___] No

k]

D

Name: | [ E:}/'.}.h" | Wlovrrine Neun
" T -

A : : , 5 o =z
Address: | 50 5 il F N\ A : N )L dises

Telephone: A/ 9 - D 79-3 /3

pate: ) /- [/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps i E D D D
b. Mailing Letters E" D D D
¢. Mailing Parcels l'__E L_J D D
d.  Pick up Post Office box mail l;[h_ D D I:!
e. Pick up general delivery mail E"‘ B D D
f.  Buying money orders | El [] D G
S e et el b e g S 5 B ¥ B N ¢
h.  Sending Express Mail ] [ I
i, Buying stamp-collecting material D D D I:I
Other Postal Services

a. Entering permit mailings D YES D NO

a. Resetting/using postage meter. []vyes [_]nNO

Nonpostal Services

Picking up government forms
8 (such as tax forms) |1 ves D NOC

b.  Using for school bus stop | YES [_|NO

c. Assisting senior citizes, persons with disabillties. ect. [C1yes []no

If yes, please explain:

d. Using public bulletin board I:] YES D NO

e. Other [Jyes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ yes {Hwo

If yes, please explain;
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If you previously received carrier delivery, there will be n
3. previously received Post Office box service or general de
route delivery service compares to your previous service?

o change to your delivery serv
livery service, complete this section. How do you think carrier

ice — proceed to question 4. If you

r_& Worse

(] Better [C] Justas Good [C] No Opinion
If yes, please explain:
F : & —_—
) Ié:-'-.m..;‘(i“j b o

For which of the following do you leave your communi

ty? (Check all that apply.) Where do you go to obtain these

4 services?
[  Shopping
= Personal needs
[~ Banking
] Employement
[[]  Social needs
5. Do you currently use local businesses in the community?
[Zt’ Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
] Yes[_] No

¢ / — _/-.}
Name: %/,1.:/L11_- A N s 8

Addtess: /0 of Aevceq - 7

Telephone: &

Date: 537: /9/'//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire.
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Postal Service Customer Questionaire

1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

a.

Entering permit mailings

Resetling/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizes, persons with disabilities. ect.

If yes, please explain:

Daily Weekly —~ Monthly Never

o ® O O
O, O O
DIZI/DD
rz/r:zmm
o oo &
o oo
0 ® OO
O O
O O

[} YES E@
] ves IZ@

]Zé [CIno
] ves E@
[ ves 13(

Using public bulletin board

Other

If yes, please explain:

] Yes W
[1yes []no

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] ves W
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If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
previously received Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service compares to your previous service? /
[] Better [[J Justas Good [C] No Opinion [ wWorse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

: o7
Shopping [z . S "./7’ * /_(,/

] Personal needs

E/ Banking [1,./,;}7,«2‘ 74/‘[’/[‘//

] Employement

] Social needs

5. Do you currently local businesses in the community?

[ Yes [[] No

If yes, would you continue to use them if the Post Office is discontinued?

] Yes[] No

Name: ZZ)% ,KJ; /%F ,}{/}5441’) |
Address: /:%/) é};‘//)( _%/51; c/IIQ/“ﬂ/%,};)J?/ M : /7/ ¢//}2%r //é/%

Telephone: B/Q/' 7,\)77 '""'7/:{55
Date: 49\' f/ 9/ ﬂ//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps : L__} I;_j [:f D
b. Mailing Letters = = A
¢. Mailing Parcels D D [__J D
d. Pick up Post Office box mail E B D D
e, Pick up general delivery mail ]:—_j ]:I D D
f.  Buying money orders rj I____i D D
e L e iRl T O O [
h. Sending Express Mail D D G f:l
i.  Buying stamp-collecting material D D |__J D

Other Postal Services
a. Entering permit mailings [1Yyes [_]no

a. Resetting/using postage meter [____| YES D NO

Nonpostal Services

Picking up government forms
8 (such as tax forms) [ yes []no

b. Using for school bus stop |:| YES D NO

c. Assisting senior citizes, persons with disabilities. ect. [Clvyes []no

If yes, please explain:

d.  Using public bulletin board []yes [_]noO

e. Other [_JYyes [_]no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]ves [Hwo

If yes, please explain:
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there will be no change to your delivery service — proceed to question 4. If you

If you previously received carrier delivery,
al delivery service, complete this section. How do you think carrier

3. previously received Post Office box service or gener
route delivery service compares to your previous service?

f____] Better D Just as Good B No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

%: services?
[=— Shopping
[F]  Personal needs
[7T  Banking
] Employement
1 Social needs
5. Do you currently use local businesses in the community?

E Yes m No

If yes, would you continue to use them if the Post Office is discontinued?

f—__[ Yes [:[ No

) / :
Name: L’% ,ri;ﬁ 0 - fﬁm c.

pddress: /2] 70 X [ EA ; Gy So5 /555

-

Telephone: /.~ /¥ S 2277

Date: 07/‘7’/ //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ]
b. Mailing Letters D D

I3

¢. Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

W I Y AL Y

0B B G E ad

DBRooogos
Oooooo

i, Buying stamp-collecting material

Other Postal Services

a.  Entering permit mailings [Jyes [_]nNo
a. Resetting/using postage meter []yes []nNo
Nonpostal Services

Picking up government forms
= (such as tax forms) D YES D NO
b.  Using for school bus stop [_]yes [_1nNo
c.  Assisting senior citizes, persons with disabilities. ect. D YES r_!- NO

If yes, please explain:

d.  Using public bulletin board [Z1yes [Z]nNo

e. Other []yes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal neads?

1 Yyes [ no

If yes, please explain:
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If you previously received carrier delivery, there will be no change to your delivery service — proceed o quer_,tion 4, !f you
3, previously received Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service compares to your previous service?

_|__] Better I_—_] Just as Good D No Opinion E Worse
g ; / ' P - A
If yes, please explain: %,/ QIMXZ//K {,4 wa SO SO ?(/(. ¢ i) Aaao
bty Tazucfeii d ki - il Piielas) s gl Al f";?-’?ff"”f‘/z /CW

* & v % 7 i
el cad pie? = She Ao a- ’&f% bek Gw, /
For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services? '

1 Shopping

] Personal needs
[=]  Banking
] Employement

] Social needs

5. Do you currently use local businesses in the community?

E[‘ Yes r__[ No

If yes, would you continue to use them if the Post Office is discontinued?

] ves[] No
5

Name:

/

o A
Address: /. /’ ‘//4':*5// ,_')’—F_‘:FH // ,7?/" ? /f ,—Z(.:‘/K /‘//f%)‘
i 5/ 1 £24- 3288 [ 18- 52S 150/
Date: ‘Ql‘ /f/ //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ; Ef Ij D D
b. Mailing Leflters i ’ D D D
c. Mailing Parcels = [ J
d. Pick up Post Office box mail I_-j D D l___j
e. Pick up general delivery mail D _|_J B'_ r_—f
f.  Buying money orders D D E [:i
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D ﬁ D E
h. Sending Express Mail I:l D D L—J
i, Buying stamp-collecting material |:§ D L__} D
Other Postal Services
a. Entering permit mailings D YES D NO
a. Resetling/using postage meter D YES D NO
Nonpostal Services

Picking up government forms
8 (such as tax forms) D YES D NO
b. Using for school bus stop []vyes [_1no
¢. Assisting senior citizes, persons with disabilities. ect. D YES [_] NO

If yes, please explain:
d. Using public bulletin board =] yes [_] no
e. Other [Jyes [_Jno

If yes, please explain: 2
L pisicpm silie Hlor popensiniiitony

LA s he At €

2. Do you pass another Post Office during businesd hours while traveling to or from work, or shopping, or for personal needs?

[1Yyes [ no

If yes, please explain:
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If you previously received carrier delivery, there will be no change t
3. previously received Post Office box service or general delivery servi
route delivery service compares to your previous service?

o your delivery service — proceed to question 4. 1f you
ce, complete this section. How do you think carrier

[] Better [} Justas Good [C1 No Opinion = Worse
It yes, please explain: 7 4 ope fome bok » L0 Box 243 - Beeglse wy ke
.ét: X s hecu A -J»-f’:‘ifr o 2w 7A -

For which of the following do you leave your community? (Check all that

apply.) Where do you go to obtain these

A services?
E— Shopping
[J}  Personal needs
[4— Banking
] Employement
] Social needs
5. Do you currently use local businesses in the community?
r_/:j Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes r_j No

Name:&ut - &(‘.-_ LN _-F_u-*\ /
&)

aioreseD Q. Bow 843 | s55F  Aden 555
f i

Telephone: 7/ 8 -(L 2% - 3DL9T

D

Date: LL 13y« H

Please add any additional comments on a separate piece of paper and attach itt
complete this questionnaire.

o this form. Thank you for taking the time to
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

I
[
[

a. Buying Stamps

o

Mailing Letters

¢. Mailing Parcels

d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

I
I
[

h. Sending Express Mail

ONONONOODN

OOQNNOONOO

Doooooooon
0 0

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings l:[ YES ]:] NO
a. Resetting/using postage meter [Jyes [nNo
Nonpostal Services

Picking up government forms
8 (such as tax forms) [ZI YES L—J NG
b.  Using for school bus stop [_]yes [_1nNoO
c. Assisting senior citizes, persons with disabilities. ect. D YES [_| NO

If yes, please explain:

d. Using public bulletin board D YES D NO

e. Other [C]yes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jyes A wno

If yes, please explain:
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If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service compares to your previous service?

-
[] Better [] Justas Good {[_l No Opinion

If yes, please explain:

[] worse

Eor which of the follawing do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
%) Shopping
[[]  Personal needs
[4  Banking
] Employement
[[]  Social needs
5. Do you currently use local businesses in the community?

E Yes E-_[ No

If yes, would you continue to use them if the Post Office is discontinued?

[:{ Yes D No

: - / £l
g.’t/ N Sy ,¢Z

3
Name",\‘_‘://{,:/ S/ <
'/ 7 777

. ) o

Address: /:ﬂ/’ /"}’ic/(/ A5

Telephone: ,:j/(f %- r;{ rg?' i’/r_;) d/ip
Date: D? //é/f //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire.



Docket: 1367966-70747

" Item Nbr. 22
Page Nbr. 84 Postal Service Customer Questionaire

1, Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps E D D D
b. Mailing Letters EI’ D D D
¢. Mailing Parcels | D Z {:j D
d. Pick up Post Office box mail IZ[ D r__j L—_i
e. Pick up general delivery mail D D L__l D
f.  Buying money orders ‘ Ej E D [:f
Sl oy el ek > T I (%
h. Sending Express Mail ] = ] [
i.  Buying stamp-collecting material D D D E
Other Postal Services

a.  Entering permit mailings [:[ YES [A NO

a. Resetting/using postage meter [Jves [Ano

Nonpostal Services

Picking up government forms 2
& (such as tax forms) [ZIves [Ino

b.  Using for school bus stop [Z] yes [A NoO

c. Assisting senior citizes, persons with disabilities. ect. [ yes ['no

If yes, please explain:

d.  Using public bulletin board [A YES m NO

e. Other [Jyes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]yes A no

If yes, please explain:
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If you previously received carrier delivery, there will be no change to your delivery service — proceed to ques_tion 4. ifyou
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?
|i l No Opinion

I___j Better [ Justas Good

If yes, please explain:

E Worse

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services? :

[~ Shopping

D Personal needs

A Banking

] Employement

] Social needs

5. Do you currently use local businesses in the community?

1 ves[ ] No

If yes, would you continue to use them if the Post Office is discontinued?

D Yesm No _
e T Bl Sir.

/

D - / ; » g
Address: 7, / f @(’E /LLE ) /0? 5 /; /Z 4 /‘('.- . %i:"y(r-j/ﬁ? 7
Telephone: ;’74 4 "_'.?w 57" : —',;:/2 (S:f

Date: c?‘/{%//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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J‘//ZZ/&’ ﬂﬁ/é Q-—&é’/-wu)
(laos, Ha. e Ve ey =1, LI _Frome”
/éfﬁfi/ ?c///{%éf VA4 Ao/f/—éaw %/./M'Mjfj ﬁdﬁf”ﬂ-”
f% ,6/ Of/ /(dj M//é/j - J /(EL/Z{H’// u:z/vf-f
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Postal Service Customer Questionaire

1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps I_'

o

Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining spet-:ial services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

EEEEETEL

EISLDDQDD
O gOOOO000
NOoOooooood

h. Sending Express Mail ]

i.  Buying stamp-collecting material ]
Other Postal Services

a. Entering permit mailings [ Yes [_]noO

a. Resetting/using postage meter, D YES D NO

Nonpostal Services

Picking up government forms
8- (such as tax forms) I_\_X'YES |:| NO
b. Using for school bus stop - []vyes [g/NO
c.  Assisting senior citizes, persons with disabilities. ect. |E(YES I:[ NO

If yes, please explain:

d.  Using public bulletin board ] ves E/
a{

e. Other ] YES
If yes, please explain: 7
2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or forgersonal needs?
' [] yes o

If yes, please explain:
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If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[C] Better [C] Justas Good Wpinion [C] worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
: services? ;

E/Shoppin‘g

rE[/Personai needs

[g/Banking

] Employement

] Social needs

5, Do you currenfly use local businesses in the community?

[ Yes[] No

If yes, would you continue to use them if the Post Office is discontinued?

[C-Ves[] No

Name: ‘P\%\ nedd (rt\_a o)

Address: @+ 0 + How. 0\% 5 Cnvovi s, \_A.-.

Telephone:

Date: & - Lﬂ-‘ \

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1.

Postal Service Customer Questionaire

/

Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

a.

b.

a.

a.

a.

b.

Postal Services Daily Weekly Monthly Never
Buying Stamps ] ,/IZ[ [ D
e
Mailing Letters IZ( D D D
Mailing Parcels I:] g m D E]
Pick up Post Office box mail \z/ ] 0
Pick up general delivery mail [:] D [:[ |Z(
Buyina money orders L__j ':i | 2] ; D
Obtaining spec_:ial services, including Certified Mail, Registered Mail, Insured 7/
Mail, Delivery Confirmation, or Signature Confirmation I___l D Al D
Sending Express Mail D Ij ’a/ D
Buying stamp-collecting material ] ] ] IZ/
Other Postal Services
Entering permit mailings D YES D/No
Resetting/using postage meter. !___[ YES mo
Nonpostal Services
Picking up government forms lz(
(such as tax forms) ] YES NO
Using for school bus stop []1yes [7] no
Assisting senior citizes, persons with disabilities. ect. ] ves |_7_§/NO
If yes, please explain:
I
Using public bulletin board D YES rj NO
Other 1Yes [AnNoO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or forpersonal needs?

If yes, please explain:

[] Yes




Docket: 1367966-70747
Item Nbr. 22
Page Nbr. 90

If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier .
route delivery service compares to your previous service?

[] Better [] Justas Good [_] No Opinion £ | Worse

If yes, please explain:

For which of the following do you Ieave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping
[C]  Personal needs
[[]  Banking
] Employement
[ Social needs
5. Do you currently-use local businesses in the community?

Yes l_ No

If yes, would you contlnu use them if the Post Office is discontinued?

_[Ye5_|No
Nt FC//ZMWE/ /9 %//C,/’z

——

Address: ’p(} A}Oﬂ’ fj/,/ —’ZA’W/J 14 )09 9/7
Telephone: (2 7 gﬁ 3/)7 ? 7 ¢

we /20 /1

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services

a.

Daily Weekly Monthly Never

a. Buying Stamps ; D D fZ{ D
b. Mailing Letters ] ] }Z/ ]
¢. Mailing Parcels D [__-[ E/ ’ D
d.  Pick up Post Office box mail W [ O O
e. Pick up general delivery mail D |:| IZ |:|
f.  Buying money orders D D D E d
g. Obtaining speéial services, including Certified Mail, Registered Mail, Insured -

Mail, Delivery Confirmation, or Signature Confirmation D D I;_Al/l D
h. Sending Express Mail ] [ O B
i.  Buying stamp-collecting material ] [ |
Other Postal Services
a. Entering permit mailings ] ves |Z|/NO
a. Resetting/using postage meter []YeEs [7]NO
Nonpostal Services

Picking up government forms A

(such as tax forms) D YES Ef NQ
b.  Using for school bus stop []yes [ no
c. Assisting senior citizes, persons with disabilities. ect. D YES @40

If yes, please explain:
d. Using public bulletin board D YES |_kj NO

[] YES ]Z‘[/NO

e. Other

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling tc or from workyépping‘ or for personal needs?

If yes, please explain:

{ YES

[] Nno

S dhi L a5t dSL oo
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Postal Service Customer Questionaire

1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ' 'E/ D D D
b. Mailing Letters E/ D D D
¢.  Mailing Parcels ] ] [ [
d. Pick up Post Office box mail D/" D D D
e.  Pick up general delivery mail D D |___] D
f.  Buying money orders ]Q/ D D El
% Mol DRy Contrmgdon, or Signaiwe Cortmstion . o O B O 0O
h. Sending Express Mail ] ] e [
i.  Buying stamp-collecting material ] ] l.l_J/ D
Other Postal Services

a. Entering permit mailings [] YEs [Uwo

a. Resetling/using postage meter. D YES G—NO/

Nonpostal Services

x Sbmanmmpentioms Oves [Goo—

b.  Using for school bus stop [ yes [awer

¢.  Assisting senior citizes, persons with disabilities. ect, E,Vés‘ ] NnoO

If yes, please explain:
Wrik wigen gas br-"-'\”g‘r'h post afEice oa buy é.'\-qme,moaeq odes ete .
T T T i3

d.  Using public bulletin board Jyes [dno—
e. Other []yes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] Yes [gwo—

If yes, please explain:
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps 3 D D D f:[
b. Mailing Letters m |:| D |:[
¢. Mailing Parcels D D D D
d. Pick up Post Office box mail ] ] ] ]
e. Pick up general delivery mail ] ] 0 O
f. Buying money orders m L ] 1
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D D
h.  Sending Express Mail [ ] [
i.  Buying stamp-collecting material ] ] ] 1
Other Postal Services
a.  Entering permit mailings [] YES lj NO
a. Resetting/using postage meter [:[ YES I;_:[’ NO
Nonpostal Services

Picking up government forms §
= (such as tax forms) D YES IZ(NO
b.  Using for school bus stop _]YES ['NO
c. Assisting senior citizes, persons with disabilities. ect. E] YES E/i/NO

If yes, please explain:
d.  Using public bulletin board [1ves [ no
e. Other [Jyes [¥ no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jves [ no

If yes, please explain:
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January 31, 2011

Ms.Geronarda Bailey !
Mgr. Post Office Operations l
750 Florida Street |
Baton Rouge, La 70802

In Re: Closure of Innis Post Officel- Innis, La 70747
|
Dear Ms. Balley: i

| was bom on March 8, 1926 ‘mm@'uaﬂd have resided here ail my life. | am deeply saddenéd at the
thought of losing our Post Office. Our smail town as grown over the years and now inciudes & doctor
and dentist office, a brand new station, Innis Water Corporation Office, a lumber yard, industrial
Electronic Repair Store, Senior Gititen Center, Thrift Store, a custom Cypress Sawmill, two grocery
stores, a Sheriff Substation and saveral churches.

|
As a retired businessman and . | would like to offer an alternative and more economical plan.
The cuirent location of the post is on my land and has been for many years. The rent has been
$200 per month for an annual total of $ 2,400. Because Innis is centrally located between Batchelor
and Lettsworth, and a walking distance for many, why not close Batchelor and Lettsworth, and make
Innis the main post office. It is my understanding that neither Batchelor nor Lettsworth have a
postmaster, while Innis has Ms. Carol Christopher, a career employee, who is a definite asset to our
community. :
In closing, | would like to re-iterate tiiat Innis is centrally located and would have its own parking lot for
the customers. Piease reconsider your decision and contact me if | can be of assistance.

Sincerely,

7 i

O . i
e |
|

|

Leonard Purpera
P.O. Box 876
Innis,La 70747 ‘

225- 405-0985 (Daughter)

CC: All members of Louisiana Conbrissional Delegation, Local Office and Washington D.C. Office
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January 31, 2011

Ms.Geronarda Bailey

Magr. Post Office Operations
750 Flonda Street

Baton Rougs, La 70802

In Re: Closure of innis Post Omoe%- Ihnis, La 70747

Dear Ms. Balley:

Thank you for taking time to read my letter, as | know that you are very busy. | was bom and faised in
Innis, Louisigna and love our little 'town. My father is a retired cattiernan and business owner. | have
taken over the grocery business ané work hard to help our town grow. We now have a doctor and
dentist office, 2 brand new fire station, two grocery stores, two thrift shops, Senior Citizen Center, Innis
Water Corporation office, Lumber Yard, Tavemn, Electronics Repair Shop, Custom Cypress Sawmil,
several churches and a pharmacy in the planning, Hreally grieves me at the thought of losing our post
office. It is located on my father's llahd and he has offered to reduce the rent. He has also offered an
altemative plan. Please considet making Innis, which is centrally located beiween Lettsworth and .
Batchelor, the main office. It would have its own parking area and is within walking distance for many.
I beg that you reconsider your dedision to close our post office. it would be such a shame for people
that pay their bills, pick up supplies &t the lumber yard, shop a the grocery and thrift stores ali in one
small area to have to drive to Ba to pick up their mail. God bless and thank you for your time. If |
may be of assistance in any way, please do not hesitate to call me.

Sincerely,
th-__d\mwi

Jeanine Lemoine i
Purpera’s AG Supermarket
225-405-0966

CC: All members of Louisiana Congressionai Delegation, Local Office and Washington D.C. Office
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] [ ] E;
b. Mailing Letters (] ] = O
c.  Mailing Parcels [ Il ] \Qf
d.  Pick up Post Office box mail ] ] ] j:d“f
e. Pick up general delivery mail ] ] [ \E‘[:f
f.  Buying money orders ] ] ] E’
u rd
g. Obtaining special services, including Certified Mail, Registered Mail, Insured 'l
Mail, Delivery Confirmation, or Signature Confirmation ’:[ D D

h. Sending Express Mail ] ] 1 E[’
i.  Buying stamp-collecting material Il ] J - E_r
Other Postal Services -
a. Entering permit mailings D YES E\NO
a. Resetling/using pestage meter, D YES D‘NG
Nonpostal Services
a Picking up government forms l_ y.

" (such as tax forms) | YES E_yo
b.  Using for school bus stop D YES . ‘Q\NO
c. Assisting senior citizes, persons with disabilities. ect. D YES Jﬂﬁ_thﬁ

If yes, please explain: f

d.  Using public bulletin board ] YEs B NO
e. Other : [1yes [SINo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
I

Txes [Jno
If yes, please explain: i ;
Luuse Patfehelor or |Nac~r Poreen o Oeco Roe cls Led

7
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If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

[] Better [[] Justas Good "] No Opinion ] worse

If yes, please explain:

% For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services? '

Z Shopping

m Personal needs

B” Banking

D Employement r« ' f, . --)'-L,(.. P /

Social needs

N

5. Do you currently use local businesses in the community?

m Yeslj No

If yes, wouid you continue to use them if the Post Office is discontinued?

D Yes[_] No

n

Name: L/ A
A ‘\

/ £ 2 sl G '.
241 L / Lo/ v [ -"./ / "/7’? LS

Ad&ﬁgss: '};2 ,(! :’///”3‘ /‘:7L{¢i(/; [—?L‘; > /«aa{?ix’(u((, :-_Zﬂ JC 7/

Telephone: -4 B s 44 _ 7 06 4"

i
| B .

pate:] | L ) / [/ |

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you fbr taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services ' Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining speéial services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i.  Buying stamp-collecting material

OoOoOONNOO0
OoOoO@O00 &S
OE®OOD0EOD
EOoOOoOooOoo

Other Postal Services

a. Entering permit mailings D YES E NO
a. Resetting/using postage meter_ D YES @ NO
Nonpostal Services

Picking up government forms
= (such as tax forms) D YES @ NO
b.  Using for school bus stop [:] YES E NO
c.  Assisting senior citizes, persons with disabilities. ect. D YES m NO

If yes, please explain:

d.  Using public bulletin board []yes [X]no

e. Other ] ves [F] no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] yes [X] no

If yes, please explain:
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

a.

b.

a.

a.

a.

b.

Postal Services Daily eekly Monthly Never
Buying Stamps D D D
Mailing Letters i I [

Mailing Parcels I:[ D D

Pick up Post Office box mail @’/ F_|' D |:]
Pick up general delivery mail ] ] O &
Buying money orders D D EI/—D
Obtaining speé:ial services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation I———l [:I D

Sending Express Mail ] ] ]

Buying stamp-collecting material D |:[ D

Other Postal Services
Entering permit mailings []vyes [Gw~O
Resetting/using postage meter_ D YES [_}0

Nonpostal Services
Picking up government forms - 2
(such as tax forms) D ¥ES Z/NE)

—
Using for school bus stop ] Yes [FRo
Assisting senior citizes, persons with disabilities. ect. |:| YES B’{/
If yes, please explain:
Using public bulletin board ] Yes @(
Other ] YES m

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

Grves

1 nNo
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If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you

3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service? .

D Better |:] Just as Good rg/N{C)pinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services? '
] Shopping
rﬂ/. Personal needs /7 2, Mﬁ{‘é (& /; |
[]  Banking ’ '
[]  Employement
[C]  Social needs

5. Do you currently use local businesses in the community?

I_ Yes [_| No

If yes, would you continue to use them if the Post Office is discontinued?

IB/YESD No

Name: MQ/)LZ{/ 772) 7742 s e/ 2

T

/4 i
Address: c@@ (f"gﬁ-/—fl ’//1 éj’c"} _ ;)é/ YL YL£'?4_. ¢Z» =)

-

Telephone: "

Date: ,.-Q_, jr __;(:/,/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

IEI’ Better |:] Just as Good D No Opinion |:| Worse
If yes, please explain: j%; 2z gl 2 /2’2/ ' // SE/E) CeA T s ﬂ///@ A7 #

» /Y £ Zlly 08 277 A ‘g_/ﬁ‘. o ol THE 2 7

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
A" Shovping ypf Loter i’ Lamidy Lster D/ler Gy el #ipa/s M’@q/e/
) 74 7 T AL S a4
[ Personaineeds Jhrdrr 10 bw ﬁ'ﬂ/{f &ﬂm//acr?/ Az te. (Eppter
[ Banking (/»ngﬁp// 214 Ay /ffwﬁ;’?
] Employement
[~ Social needs Y //é Sy
5. Do you currently use local businesses in the community?
r_g—r Yes D No
if yes, wouid you continue to use them if the Post Office is discontinued?
|Z Yes [_| No

Name: UME /‘{/z’.fc-f

JH T e op por St -~ L gyl cealenS s
siwess: 2 BVK Y2 Loy mad] mypys z,/?:/ai;'w7¢7 k4

Telephone: ;zj - 4/72 - .Z.sz 71
vete: 2/ /28/20 7/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

AAe) 2urrerfopis be /0 Jorg overdie, THE a€ a /of 2 oy
US 1 1285565 Wous wv S /;,wz"_ Lol /ﬂ/{}:’ L S o Y AL s7 /fﬁf’/ 7z
V4 A A A '/?".7/_2/4 g7 e f Pl el fﬂ/ﬂ"f{;ﬂl S
Ae/pery. THere fompants Lpn /’6/’/% %"f///;"/ PG s I zzﬁ-/fgzé7
S ptdr Sad st o AP L :

: : .
%m;z/ nESFT07 Jp bt V724 WLLLS pasFonrers /AELr £y
N fzgwé/m Loy JUCH XS Wit /fi@f’éﬁ e, /’7‘;”‘4’5/ laadjatt, ot
S forts. ///2; o s F A /J’/zyﬂf CULTERL SCIPHES
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Postal Service Customer Questionaire

1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

DODODOOXK&KDODODO
Do0oOROOORDO
OERNRO00O00OX
FOODOOOROO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings _ ] YES m NO
a. Resetting/using postage meter_ [] YES I? NO
Nonpostal Services
Picking up government forms
& (such as tax forms) D YES M NO
b.  Using for school bus stop ] Yes ]@ NO
c.  Assisting senior citizes, persons with disabilities. ect. D YES m NO
If yes, please explain:
d.  Using public bulletin board [ yes & NO
e. Other [1ves []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ZJyes []no

If yes, please explain:
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D r_l_ w D
b. Mailing Letters ] ] B O
€.  Mailing Parcels I:I [:[ w D
d. Pick up Post Office box mail ] ] [ ]
e. Pick up general delivery mail ] ] ] ]
f.  Buying money orders ] D\@ ]
g. Obtaining speéial services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation ’-—_-I [—-[ D D
h. Sending Express Mail Ij D D D
i.  Buying stamp-collecting material ] ] - [
Other Postal Services
a. Entering permit mailings D YES D NO
a. Resetting/using postage meter, D YES | x NO
Nonpostal Services

Picking up government forms
= (such as tax forms) D YES D NO
b.  Using for school bus stop | vyes [Jnwno

3 | W YES [_] NO
o Paste )31 S A
7 a}

YES &No

e. Other [C]1Yes []nNo

If yes, please explain:

c. Assisting senior citizes, persons with disabilities. ect

If yes, plmn:

(9]
d. Using public bulletin board

2. Do you pass another Post Office during business hours while traveling to or ﬁ%r shopping, or for personal needs?

YES [_] NO
If yes, please explain:
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Postal Service Customer Questionaire

1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps . D m D D
b. Mailing Letters ] 7 O 1
¢.  Mailing Parcels |:| D m’ D
d. Pick up Post Office box mail D E D D
e. Pick up general delivery mail ] [ ] ]
f.  Buying money orders ] ] a1 [
g. Obtaining speéial services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D IZ D D
h. Sending Express Mail ] ] O A
i.  Buying stamp-collecting material ] D ] m
Other Postal Services
a. Entering permit mailings D YES m NO
a. Resetting/using postage meter_ Ij YES E NO
Nonpostal Services

Picking up government forms
B (such as tax forms) m YES D NO
b.  Using for school bus stop _ I:j YES B NO
c.  Assisting senior citizes, persons with disabilities. ect. D YES NO

If yes, please explain:
d.  Using public bulletin board [] YES E} NO
e. Other [C]ves [3 no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[_1yes [X]no

If yes, please explain:
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1.

Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily eekly Mont Never
a. Buying Stamps D E _] D
b. Mailing Letters D D D
c.  Mailing Parcels D [:!
d.  Pick up Post Office box mail |1_7|/ ] o T
e. Pick up general delivery mail [ ] ] 1
f.  Buying money orders |:| D D |___l
g. Obtaining speﬁal services, including Certified Mail, Registered Mail, Insured IB/

Mail, Delivery Confirmation, or Signature Confirmation D D D
h. Sending Express Mail |:| D D I'Z/
i.  Buying stamp-collecting material D D D rE/
Other Postal Services
a. Entering permit mailings D YES ﬂ_—l_’(o
a. Resetting/using postage meter E YES D NO
Nonpostal Services

Picking up government forms l?
& (such as tax forms) r__] YES NO
b.  Using for school bus stop ] YES MO
¢.  Assisting senior citizes, persons with disabilities. ect. D YES w

If yes, please explain:
d.  Using public bulletin board D YES MO
e. Other 1 YeEs M

Do you pass another Post Office during business hours while traveling to or from work, or

If yes, please explain:

]

[HA YES

opping, or for personal needs?

] Nno

If yes, please explain: 3{ (’Lw / ’W p}()
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1.

Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never _
a. Buying Stamps % I | ] ] ] owce ;};\;_’ }ﬂ’
why| ¢
b. Mailing Letters ] ] & [
c. Mailing Parcels D D D m
d. Pick up Post Office box mail [ [ 0 @
e. Pick up general delivery mail [:[ D D m
f.  Buying money orders D D D m
g. Obtaining sper.‘:ial services, including Certified Mail, Registered Mail, Insured £
Mail, Delivery Confirmation, or Signature Confirmation D D D ﬁ
h.  Sending Express Mail D D D @
i.  Buying stamp-collecting material |__-] I:] D ﬁ
Other Postal Services
a. Entering permit mailings D YEs [@l NO
a. Resetting/using postage meter_ D YES m NO
Nonpostal Services .
Picking up government forms
& (such as tax forms) D YES & NO
b.  Using for school bus stop [1ves [ no
c.  Assisting senior citizes, persons with disabilities. ect. D YES m NO
If yes, please explain:
d.  Using public bulletin board [Jves [@ no
e. Other [_1yes [ no

Postal Service Customer Questionaire

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

& vyes [no

If yes, please explain:

Boiwe 198 i pues part Folus’

Coiue 72/ Fprkes Hedp Shop 7

@-8;7/;’? ﬁéﬁéw"f&@% 7%.5"/!2/0 Aty ermnnards ’
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services : Daily Weekly Monthly Never
a. Buying Stamps - D D Ij D
b. Mailing Letters ] A O O
c.  Mailing Parcels N E/ i ]
d.  Pick up Post Office box mail v O g
e. Pick up general delivery mail ] ] ] ]
f.  Buying money orders | i J [
g. Obtaining speéial services, including Certified Mail, Registered Mail, Insured lj

Mail, Delivery Confirmation, or Signature Confirmation D I:l s D
h. Sending Express Mail Il ] O O
i.  Buying stamp-collecting material ] i | [
Other Postal Services
a. Entering permit mailings D YES m N
a. Resetting/using postage meter. D YES lﬁ
Nonpostal Services

Picking up government forms d
8 (such as tax forms) [ ves [ no
b.  Using for school bus stop [] yes |Z|/NO
c. Assisting senior citizes, persons with disabilities. ect. D YES erO

If yes, please explain:

7

d.  Using public bulletin board [] yes m NO
e. Other Jves [Ano

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

YES [JNO

If yes, please explain:
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

a.

Entering permit mailings

Resetting/using postage meter,

Nonpostal Services

a.

b.

Picking up government forms

Daily  Weekl
[
] [},
I [
[ L
1 [
o O
[ [
[ [
[ [
[Jves [Z no

_1YES [ANoO

Monthly Never
I
g O
I~
g
[Z
0 W
0 &=
o @
B

(such as tax forms) D YES 'Z' NO
Using for school bus stop []Yyes [A'No
Assisting senior citizes, persons with disabilities. ect. D YES [A'No
If yes, please explain:

Using public bulletin board ] yes ZNO
Other [Jyes [Jno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[]yes [Ano
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If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier

route delivery service compares to your previous service?

[:| Better

If yes, please explain:

D Just as Good D No Opinion M Worse

For which of the following do you Ieave your community? (Check all that apply.) Where do you go to obtain these

services?
[ Shoesing | ﬂﬂt\ (“nmm-:m xm.f‘{“ /uLL. i‘\G_g.Lr My /LA V2 /é /~'T‘
[[]  Personal needs . ;Tr Y 43@_&% Mdfiji/;//@
N e 7)8( Sd%;( A& Neerd 5 gna)
£ Employement T \\(\1§ LA, L]
]  Social needs ‘ich) S{%"é‘\,l\ MU N e & ::,\ e kna)

5. Do you currently use local businesses in the community?

M Yes [_| No

If yes, would you continue to use them if the Post Office is discontinued?

Yes |_ No

une (SEDNLC,

O his ]S

Address: L’ 7q /)\lnj

g

Telephone: 2

QJL ///C DY sfg/(j oy /
/ f

Sebgua

Please add any additional comments o~
complete this questionnaire.

Y [, 2ol

e piece of paper and attach it to this form. Thank you for taking the time to

Q)

+ X

U

¥

G_y’h

J

U

=gV

bn- 5
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D B/ D D
b. Mailing Letters D E’ D D
c.  Mailing Parcels . ] [ 4 O
d. Pick up Post Office box mail g ] | ]
e. Pick up general delivery mail Er D D D
f.  Buying money orders [‘:I D D B
N Dy Connr o Beate Gt el B H- B O
h. Sending Express Mail ] ] 4 [

i.  Buying stamp-collecting material | ] ] Ea
Other Postal Services

a. Entering permit mailings D YES G NO

a. Resetting/using postage meter_ []yes [ JNo

Nonpostal Services

& et | [dves [dno

b.  Using for school bus stop [C]Yes [Hno

c.  Assisting senior citizes, persons with disabilities. ect. D YES [~ NO

If yes, please explain:

d.  Using public bulletin board [] Yes

=
e. Other [1yes [Efno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[LJ¥veEs [] NO

If yes, please explain:

4
L . L . L 4 5y =
DArHE Lo Pps] DfFze
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1. Please check the appropriate box to indicate whether you used the INNIS Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps |:| l_ m D
b. Mailing Letters D l;z D D
c. Mailing Parcels [ [4 O K
d. Pick up Post Office box mail D D ]:l w
e. Pick up general delivery mail ] ] ] m
f.  Buying money orders D D E D
g. Obtaining spec-:ial services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D El D m
h. Sending Express Mail D D D m
i.  Buying stamp-collecting material D D D m
Other Postal Services
a. Entering permit mailings [:[ YES ErNO
a. Resetting/using postage meter. ] YEs [XnoO
Nonpostal Services

Picking up government forms
& (such as tax forms) D YES Iﬁl NO
b.  Using for school bus stop - [ yes |E, NO
c.  Assisting senior citizes, persons with disabilities. ect. |E YES D NO

If yes, please explain: _J /A ,-/ 4,,'1 L{—Lé‘.ﬁ-f

: - v

d. Using public bulletin board D YES |a NO
e. Other [ yes [Shno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

YES [_| NO

If yes, please explam

wp Zm;m@;z LETTH Lo A Gz EZRVEVISYY
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If you previously received carrier delivery, there will be no change to your delivery service — proceed to question 4. If you
3. previously received Post Office box service or general delivery service, complete this section. How do you think carrier
route delivery service compares to your previous service?

,gj/ Better [] Justas Good [_] No Opinion [] worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services? :

' Shopping M @qu{{a; _JQW(% /ML(/M&-;MMJ
DZ/ Personal needs M}' E—é‘ : ’

‘|7|/ Banking g& -

m’ Employement

[;J/ Social needs ﬂ /—,’Lfﬁl-,z ﬁpfﬂ/

5. Do you currently use local businesses in the community?

IE/ Yes[_] No

If yes, would, you continue to use them if the Post Office is discontinued?

Yes r__] No

Name: — %’//%d :

Address; g< /% Lf/y //7‘7/? (7//{2/, ¥ : {f/ﬁ“fé“:/y‘é 76J7/:5#

Telephone: ﬁ 25_ 7/ & %j_g

e S ZE IS

Please add any additional comments on a se

' ] parate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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page Nbr. 1 Questionnaires were distributed to all delivery customers of the INNIS Post Office on 01/24/2011. Additionally, during the
survey period, questionnaires were available at the INNIS Post Office to walk-in retail customers.

1.  Number of Questionnaires

Totai questionnaires distributed 125

Favorable to proposal |3_

Unfavorable to proposal I26_—

Expressing no opinion |25_

Total questionnaires received l54—
POST I

Postal Concerns
The following postal concerns were expressed

1 Concern (Favorable):
g Customers inquired about building a new facility or a mobile unit

Response:

You inquired about building a new facility or a mobile unit. New construction or the placement of a mobile
unit or trailer is not feasible when regular and effective service can be provided by more cost-effective
alternatives, such as rural delivery.

Concern (No Opinion):
2. Customers expressed concern for those customers with disabilities who are not able to go to adminoffice
Post Office to pick up their mail

Response:

You expressed a concern about those customers with disabilities who are not able to go to the post office
to pick up their mail. Customers are not required to travel to another post office to receive mail or obtain
retail services. These services will be provided by the carrier to a roadside mailbox located close to
customers’ residences. In hardship cases, delivery can be made to the home of a customer. Changes in
the type of delivery are considered where service by existing methods would impose an extreme physical
hardship for an individual customer. Any request for a change in delivery method must be submitted in
writing to the administrative postmaster.

3 Concern (No Opinion):
' Customers were concerned about having to travel to another post office for service
Response:
You expressed a concern about having to travel to another post office for service. Services provided at the
post office will be available from the carrier, and customers will not have to travel to another post office for
service. Most transactions do not require meeting the carrier at the mailbox. Stamps by Mail and Money
Order Application forms are available for customer convenience.

& Concern (UnFavorable):
’ Customers asked why their post office was being discontinued while others were retained

Response:

You asked why the suspended post office was being discontinued while others were retained. Post offices
are reviewed on a case-by-case basis. When there is a vacancy in a small office, it is customary to
conduct a study of the business activity and investigate the feasibility of providing service by alternate
means.

5 Concern (UnFavorable):
’ Customers expressed concern for loss of community identity

Response:
You expressed a concern about the loss of the Communities’ identity. A community’s identity derives from
the interest and vitality of its residents and their use of its name. The Postal Service is helping to preserve
community identity by continuing the use of the suspended Post Office name and ZIP Code in addresses
and in the National Five-Digit ZIP Code and Post Office Directory.
Concern (UnFavorable):

6. Customers expressed concern for those customers with disabilities who are not able to go to adminoffice
Post Office to pick up their mail

Response:

You expressed a concern about those customers with disabilities who are not able to go to the post office
to pick up their mail. Customers are not required to travel to another post office to receive mail or obtain
retail services. These services will be provided by the carrier to a roadside mailbox located close to
customers’ residences. In hardship cases, delivery can be made to the home of a customer. Changes in

http://hqcsopps.usps.gov/po_dis/que/customer_anl.cfm?fin=1367966 8/5/2011
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Docket: 1367966-70747 the type of delivery are considered where service by existing methods would impose an extreme physical
hardship for an individual customer. Any request for a change in delivery method must be submitted in
writing to the administrative postmaster.

Page Nbr. 2 Concern (UnFavorable):

4 Customers expressed concern over the apparent lack of interest by the Postal Service for the needs of the
community
Response:
You expressed a concern that the Postal Service exhibits a lack of interest in the mailing needs of the
community. The Postal Service is required to provide each community with regular and effective service,
using the most cost efficient means possible. The proposed alternate delivery service will meet the mailing
and service needs of the community in a more cost effective manner.

8 Concern (UnFavorable).
; Customers expressed concern over the dependability of rural route service

Response:

You expressed a concern over the dependability of rural route service. Rural letter carriers perform a vital
function in the United States Postal Service serving thousands of families and businesses in rural and
suburban areas while traveling millions of miles daily. Rural letter carriers are highly respected by the
American public. This respect has been earned by many years of dedication to the Postal Service and to
postal customers. During national and local emergencies, including prolonged periods of extreme weather
conditions, rural carriers have demonstrated great responsibility in providing mail service to postal
customers. Rural carriers are required to serve the route expeditiously and arrive at boxes at about the
same time each day.

9 Concern (UnFavorable):
' Customers were concerned about a change of address

Response:

You expressed a concern about a change in address. Customers will be assigned a 911 address. The new
address will continue to use the community name and ZIP Code. Mail will be forwarded in accordance with
postal regulations, and change of address forms are available from the Postal Service to assist customers

in notifying correspondents of the change.

10 Concern (UnFavorable): i
) Customers were concerned about having to travel to another post office for service

Response:

You expressed a concern about having to travel to another post office for service. Services provided at the
post office will be available from the carrier, and customers will not have to travel to another post office for
service. Most transactions do not require meeting the carrier at the mailbox. Stamps by Mail and Money
Order Application forms are available for customer convenience.

11 Concern (UnFavorable):
’ Customers were concerned about obtaining services from the carrier

Response:

You were concerned about obtaining services from the carrier, retail services provided at the post office
are available from the carrier. Most transactions do not require meeting the carrier at the mailbox. Stamps
by Mail and Money Order Application forms are available for customer convenience. Listed below are
some services available from the carrier and how to obtain them.

Item Nbr. 23

PURCHASING STAMPS BY MAIL

The Stamps by Mail Program provides customers the opportunity to purchase stamps, envelopes, and
postal cards by using Form 3227-R, Stamp Purchase Order (Rural), available from the post office or the
carrier. Commemorative stamps and stamp collecting products are also available. The customer
addresses the postage paid order form envelope, encloses payment by personal check or postal money
order made payable to the US Postal Service, and mails the form (postage-free) or leaves it in the mailbox
for the carrier to pick up. Most orders are processed overnight, and some immediately.

PURCHASING POSTAL MONEY ORDERS

Customers may purchase money orders by meeting the carrier at the mailbox, completing an application,
and paying the carrier (in cash) the price of the money order, plus the fee. The carrier gives the customer a
receipt for the application. The money order is completed when the carrier returns to the post office, and a
money order receipt is left in the customer's mailbox on the next delivery day. Most customers provide the
carrier with a stamped, self-addressed envelope in which the completed money order is mailed to its
destination. If customers prefer, the completed money orders will be returned for verification on the next
delivery day.

SPECIAL SERVICES

Special services such as certified, registered, Express Mail, delivery confirmation, signature confirmation,
and COD may be obtained from the carrier by leaving a note in the mailbox, along with the appropriate
payment. The carrier will provide the services that day and leave a customer receipt in the mailbox on the
next delivery day.

HOLDING MAIL
Customers who will be away for an extended time, such as a‘vacation, may request that their mail be held

http://hqesopps.usps.gov/po_dis/que/customer_anl.cfm?fin=1367966 8/5/2011





